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How much Fee Support is offered?

Family Camp fees may be reduced by no more than 50% from the standard/core fee for a limited
number of participants, as determined by the City of San Jose’s Department of Parks, Recreation
and Neighborhood Services. This discount applies to residents of the City of San Jose and it
applies to the Summer Season only.

Low Income Fee Support Guidelines (Camperships)

The City of San Jose’s Department of Parks Recreation and Neighborhood Services has
established guidelines to determine who qualifies for a reduction of fees for specific programs.
Applicants must provide proof of eligibility for all conditions, as noted in verification
requirements.

Camperships will be awarded on a first come, first served basis and ARE SUBJECT TO
AVAILABLE FUNDING. Completion of an application does not guarantee approval of a
Campership. Completed applications and copies of your proof of eligibility will be accepted by
mail to the Family Camp at Yosemite Office at 1300 Senter Road, San Jose, CA 95112, in
person at the Family Camp at Yosemite Office, or by fax at (408) 286-3682. Applications must
be submitted at least 14 days prior to the requested camp dates. Please allow 7-10 days after
submittal to be notified of award status.

There is a maximum award of 4 nights total.

Who Qualifies for Fee Support?
1. Applicant’s household is considered “Lower Income” as determined by the U.S.
Department of Housing and Urban Development (HUD) guidelines for California (see
table on next page).

2. Applicant’s household is enrolled in any of the following Federal or State of California
programs: (must provide proof to verify eligibility)

Pacific, Gas and Electric’s CARE program

California Lifeline program (reduced rates for telephone)

Women, Infants & Children (WIC)

Temporary Assistance for Needy Families (TANF)

Food Stamps/California Advantage/Calfresh

Supplemental Security Income (SSI)

HUD or Section 8 rent subsidy
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2012 HUD Income Limits (Gross Income)

Verification Requirements for HUD:

Low Income Determination: Include current income verification for all persons residing at home
address (within 60 days of application for campership)
Current Federal tax return (Form 1040); AND
2. Federal W-2 (Wage and Tax Statement); OR
3. Award letter from Social Security or Social Services with current benefit amount
(including Foster Child Payments).

1.

Area Number of Persons in Household
Median
Income*
Income 1 2 3 4 5 6 7 8
Gl'Ollp person person person person person person person person
Alameda Lower | 45750 | 52.300 | 58.850 | 65.350 | 70.600 | 75.850 | 81.050 | 86.300
County Income
San Francisco | Lower | o, 5 | 71 050 | 79.950 | 88.800 | 95.950 | 103.050 | 110,150 | 117.250
County Income
San Joaquin | Lower | 45 150 | 45 450 | 47750 | 53.050 | 57.300 | 61,550 | 68.800 | 70.050
County Income
San Mateo Lower | 5 500 | 71,050 | 79.950 | 88.800 | 95.950 | 103.050 | 110,150 | 117.250
County Income
Santa Clara | Lower | o3 004 | 60600 | 68.150 | 75.700 | 81.800 | 87.850 | 93.900 | 99.950
County Income
Santa Cruz Lower | 53700 | 61.350 | 69.000 | 76.650 | 82.800 | 88.950 | 95.050 | 101.200
County Income
Sonoma Lower 1 /s 500 | 52,000 | 58.500 | 65.000 | 70.200 | 75.400 | 80.600 | 85.800
County Income
Stanislaus Lower 1 34750 | 39700 | 44.650 | 49.600 | 53.600 | 57.550 | 61.550 | 65.500
County Income
Tuolumne Lower 1 36200 | 42,050 | 47300 | 52.550 | 56.800 | 61.000 | 65.200 | 69.400
County Income

* State Income Limits for 2012 (adopted: 2-1-2012)




Family Camp at Yosemite- Application for Campership Program - 2012

SECTION I: Camper/Applicant Information

Applicant Name:

Mailing Address:

City: State: Zip:

Primary Phone () - Alt. Phone () - Email:

List of Dependents - Please attach a separate sheet for additional Age # of For Office Use Only
dependents Nights

SECTION lI: Proof of Eligibility

Staple copies of your eligibility to this application form and current Tax Form 1040, incomplete applications will
be returned.

Eligible programs include: Lower Income HUD Status (W-2, or other award letter), Pacific, Gas and Electric’s
CARE program, California Lifeline program (reduced rates for telephone), Women, Infants & Children (WIC),
Temporary Assistance for Needy Families (TANF), Food Stamps/California Advantage/Calfresh, Supplemental
Security Income (SSI), Section 8 rent subsidy.

SECTION llI: Certification and Signature of Applicant

The information provided is true and correct and eligibility criteria have been met. Any falsification of information will be
cause for immediate and automatic disqualification from this program. Camperships are awarded as funding is available
and this application does not guarantee an award. Applicants are responsible for at least 50% of the fees due.
Participation in the Campership Program will be subject to all Policies and Procedures set forth by the City of San José’s
Department of Parks, Recreation & Neighborhood Services.

I understand that my signature below indicates that | have read and understand the policies and procedures of
the City of San José Department of Parks, Recreation and Neighborhood Services Campership Program.

Date: Applicant Signature:
For Office Use Onl
Type of Eligibility submitted (list below) Eligibility Status:
Tax Form 1040 (required) Accepted
Denied & Reason:
Signature of Authorized Agency Representative: Title: Date:
Comments:




